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FRACTURES OF THE TIBIA 
CHARLES B. MABRY, M.D. 
JACKSONVILLE 

Increased traffic by automobile and heavy 
vehicle has raised the incidence of fracture of 
the tibia. The number of injuries of this type 
seems to be slowly increasing. The problem of 
treatment is, therefore, receiving attention from 
larger numbers of physicians than formerly. The 
students of this problem differ in opinion as to 
the best method of treatment. Some _ investi- 
gators’ * recently presented statistics to prove 
that all spiral fractures of the tibia should be 
treated by immediate open operation with internal 
fixation. Others, equally competent, agreed that 
conservative therapy is the treatment of choice. 
Only the collection of large groups of statistics 
over a period of time will conclusively answer 
the problem. The treatment of fracture of the 
tibia is always accompanied by great interest and 
due respect because there is ever the threat of 
nonunion. 

The observations made here are the conclu- 
sions reached on studying a series of 396 cases of 
fracture of the tibia treated in the last ten years 
in four of Jacksonville’s hospitals. During this 
period I have been constantly trying to set frac- 
tured tibias as close to their normal anatomic 
position as possible, and then to maintain them 
in this position. I make no claim of originality 
for the treatment here described although I have 
seen no reference to it in the literature. It is 
hut a slight variation of other methods and is 
offered because of its simplicity. The brief time 
allotted prohibits a consideration of fractures of 
the tibital plateau and those involving the knee 
joint. For the same reason, fractures of the 
malleoli, Pott’s fractures and those involving the 
ankle joint must of necessity be left for some 
ether time. These brief remarks deal with frac- 
ures of the tibial shaft only. 

The tibia ranks next to the femur in size and 
length. Its form is prismoidal. The upper ex- 
tremity is much larger than the lower. It is 
narrowest at the junction of the middle and lower 
thirds. The nutritive canal enters posteriorly 
just below the popliteal line and extends down- 
ward, ramifying through the bone. The greatest 
blood supply is in the cancellous bone in the ex- 


Read before the Fifth Annual Meeting of the Northeast 
Medical District, St. Augustine, Oct. 4, 1941. 


tremities. The least blood supply is at the junc- 
tion of the middle and lower thirds where the bone 
is of dense cortical type and where the diameter is 
smallest. It is here also that fracture most fre- 
quently occurs. 

The severity of the violence determines 
whether the fracture is simple, compound, or 
comminuted, and whether or not the fibula is in- 
volved. Indirect force usually causes the typical 
oblique type. The deformity is usually observed 
with the distal fragment displaced posteriorly and 
upward. This displacement is caused by com- 
bined action of the muscles. The quadriceps 
tends to hold the proximal fragment anteriorly 
and to pull it upward. The gastrocnemius and 
soleus tend to produce anterior bowing, and grav- 
ity tends to displace the distal fragment posteri- 
orly when it is supine. An example of this in- 
direct force is offered when the heel of the shoe 
becomes caught in a fixed hole in the street, hold- 
ing the foot firm, and a force applied to the knee 
or above causes hyperflexion with rotation of the 
tibia in excess of its structural strength. Direct 
force causes a transverse fracture. Spiral frac- 
tures are caused by a rotary force. Usually two 
or more forces act simultaneously. 

Wilson’ reported a series of 149 cases of frac- 
ture of the tibia treated in the Massachusetts 
General Hospital, 49 of which were cases of com- 
pound fracture. Delayed union or nonunion oc- 
curred in 12 per cent. In his report were in- 
cluded all fractures of the tibia, both simple and 
compound, and the statistics presented offer a 
fair sample of the results obtained in most bone 
clinics during the last decade. 

Of the 396 cases of fracture of the tibia pre- 
sented here, nonunion occurred in 27, or 7 per 
cent. In 24 per cent of the cases of this series 
the age of the patients ranged between 15 and 
25 years. The incidence of this injury in men 
predominated by about two to one. The average 
healing time was twelve weeks. The shortest 
healing time was four weeks in a 6 year old 
child; the longest was eighteen months in a young 
man with a compound fracture. In 21 per cent 
of the cases the fracture was compound. Each 
case in which nonunion occurred was studied to 
ascertain the cause. Usually it was observed in 
cases of compound fracture in which, in view of 
later experiences, I now feel there was inade- 


quate immobilization. 
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Fig. 1. Introduction of Steinmann pins. 


My first method of treating the fractured 
tibia consisted of a reduction by traction, followed 
by the use of the usual snug-fitting leg cast ex- 
tending from the toes to the groin, with the knee 
flexed at 30 degrees. In spite of the fact that 


this type of cast was changed to compensate for 
muscular atrophy, nonunion sometimes occurred. 
This was the generally accepted method of treat- 
ing simple fractures. 


The next method tried was as follows: A 
Steinmann pin was placed through the lower 
third of the tibia; an unpadded cast was then 
applied from the toes to the groin with the leg 
in full extension, and the cast was split to allow 
for edema. Ten pounds of traction was kept 
constantly on the pin. This method was suc- 
cessful and resulted in almost no instances of 
nonunion for a period of several years. Its faults 
were that the patient had to be kept constantly 
in bed with the foot of the bed elevated. Occa- 
sionally a patient would slip down far enough 
to allow the cast to press against the foot of the 
bed, causing the bone to slip from its desired 
position. Union was expected in from four to 
seven weeks. 

Almost every other method has been tried, in- 
cluding the use of the Braun splint, the Thomas 
knee splint and the Griswold frame as well as 
various open reductions, including plating, wir- 
ing, nailing, screwing and pegging. The Parham 
band has seldom been used because I cannot sub- 
scribe to its constricting principle and because 
the metal of which it is made is high in the elec- 
trolytic series. 

While circulation in the lower third of the 
tibia is not as good as in the remainder of the 
bone, I have nevertheless long believed that the 
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Fig. 2. Reduction in pendent position by traction, 


Fig. 3. Application of cast incorporating pins. 


Fig. 4. Completed cast split to allow for traumatic edema, 

cause of nonunion is not of circulatory origin. 
Neither have I come to the conclusion that the 
dense cortical type of bone in this area, which 
does not lend itself easily to healing, explains 
nonunion in this region. I have become con- 
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Fig. 5. Oblique fracture before reduction, 


Fig. 6. 


Fig. 7. 


Oblique fracture reduced and in cast. 


Comminuted fracture before reduction. 


vinced that inadequate immobilization is almost 
invariably the cause of delayed healing of bone. 
Consequently, the problem of devising some meth- 
od of better fixation presented itself. 

Steinmann pins and various wires placed above 
and below the fracture have been used for a 
number of years. Their use, however, has been 
accompanied by the employment of various de- 
vices and gadgets which have made the procedure 
complicated. It occurred to me that the use of 
skeletal fixation without the aid of these machines 
of traction and torsion would simplify the prob- 
lem. After attempting several methods, I found 
that it was extremely easy to insert the pins in 
the position desired (fig. 1) and then bring the 
patient down so that the knee would hang over 
the foot of the table, in which position reduction 
could be easily accomplished (fig. 2). As a re- 
sult of this procedure, flexing relaxes the ham- 
strings and the Achilles tendon, and permits grav- 
ity to aid in traction instead of opposing. Stein- 
mann pins are preferred for stabilization for sev- 
eral reasons; they are easy to drill through the 
bone, they cause little pain, they are rigid enough 
to hold bone in a fixed position without attaching 
special clamps (figs 3 and 4) as must be done 
with Kirschner wires, and the hole made in the 
bone by a Steinmann pin heals just as quickly 
as that made bv a small wire. These pins rarely 
ever cause infection of the skin if collodion is 
applied before the plaster (figs. 5, 6, 7 and 8). 

In cases of compound fracture débridement 
is carefully carried out if the wound is at all 
large. Internal fixation is accomplished by the 
use of vitallium screws and plates if the frag- 


Fig. 8. Comminuted fracture reduced, 
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ments are spiral, or if the bones do not lock in 
anatomic position. I am having excellent results 
with vitallium in treating compound fractures 
and am now using it in almost all cases. The 
wound is filled with sulfanilamide powder, as 
recommended by Key, Frankel and Burford,* 
and it is closed if possible. If closure is impos- 
sible, the Orr vaseline treatment is sometimes 
used. At other times, the wound has been left 
open in a split cast with skeletal fixation for a 
few days after the method of Bohler.” It is sel- 
dom necessary to operate in cases of closed frac- 
ture as sufficient traction properly applied will 
reduce almost any displacement. 

What happens when bone, such as the tibia, 
heals? First, there is immediate death to the trau- 
matized cells with hemorrhage. Next, there is 
inflammation, engorgement of the capillaries and 
an accumulation of autolytic exudate, with stag- 
nation of capillary circulation. Soon there oc- 
curs a localized acidosis or lowered hydrogen ion 
concentration. This change takes place within 
the first few hours. The clotting blood forms 
a fibrinous network. The acid hydrogen ion con- 
centration continues to decalcify the cells of the 


necrotic bone. There next appear almost primi- 
tive connective tissue cells derived from changes 
in mesothelial cells adjacent to the injury. These 


cells are observed between twenty-four and 


thirty-six hours after the injury and travel on 
the fibrinous network. Unprecipitated calcium 
now begins to accumulate at the site of the frac- 
ture. Gradually the capillary circulation rises 
and removes the autolyzed products. The hydro- 
gen ion concentration gradually rises with more 
efficient circulation, and as it rises, calcium be- 
gins to be deposited in the newly formed tissues. 
Also because the phosphatase becomes activated 
with the rising hydrogen ion concentration, the 
deposition of calcium increases. Thus callus ac- 
complishes the work of repair. 

If the newly formed tissues become adult 
fibrous tissue before calcium is deposited, a fi- 
brous union occurs. It is observed in cases of in- 
sufficient immobilization due to repeated moving 
and injury. Union should occur under ideal con- 
ditions in twenty-eight days. 

The problem of immobilization has been met 
by two Steinmann pins placed through the tibia; 
the bones are then reduced while in the pendent 
position. An unpadded cast is applied, which in- 
corporates the pins. The cast is then extended to 
the groin and is split anteriorly to allow for trau- 
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matic edema. This method of treatment shortens 
the period of hospitalization, causes earlier union 
and expedites recovery. 
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DIGITALIS POISONING 


E. C. CHAMBERLAIN, M.D. 
FORT LAUDERDALE 

Digitalis isa poison. It owes its beneficial ef- 
fect upon the circulation to the fact that it is a 
poison. The original postulates of Withering 
governing the clinical use of digitalis advocated 
the administration of the drug until one of the 
well known toxic effects took place. When, dur- 
ing the course of its administration, digitalis be- 
gins to act on “the heart, the bowels, or the kid- 
neys,” the therapeutic stage is reached, and dos- 
age much beyond this level enters into the toxic 
range. 

Digitalis poisoning rarely occurs because of 
faulty administration of the drug by the physi- 
cian. Because of their recognition of the possible 
toxic effects of digitalis many physicians are re- 
luctant to continue medication with this drug to 
the full therapeutic stage, and much digitalis 
therapy is in consequence not of full value. 

Elderly persons are prone to be the victims 
of digitalis poisoning. They are the ones to fancy 
themselves suffering from cardiac disease, and 
of course they know of digitalis. It has probably 
been prescribed for them in the past in minimal 
doses as a tonic for the heart or as an aid to the 
circulation. It can again do no harm, they con- 
clude; so medication is started on their initiative 
in small doses. Enough is taken, however, to al- 
low for cumulation. As the toxic range is 
reached, they become confused as a result of this 
therapy. This disturbance is one of the earliest 
signs of slow digitalis poisoning. As judgment is 
impaired, the medication is continued until a real 
poisoning has occurred. Then, too, the patient 
falling into the geriatric range of practice does 
not tolerate well full dosage of digitalis. There 


Read before the Fifth Annual Meeting of the Southeast 
Medical District, Hollywood, Oct. 30, 1941. 
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are present myocardial fibrosis and impaired cir- 
culation to the conduction system, both of which 
are factors in the sensitization of the heart to the 
effects of digitalis. The relative ischemia of the 
higher centers, as well, conditions them for ear- 
lier response to digitalis, and faulty reasoning is 
facilitated by minor toxic effect. 

Digitalis exerts its effect by several mechan- 
isms. It causes increased contractility of cardiac 
muscle with a lowered threshold of irritability, 
which causes prolonged contraction with cor- 
responding lengthening of the refractory period. 
This lengthening of the refractory phase is great- 
est in those structures normally having the short- 
est refractory periods, namely the conduction tis- 
sue. The tone of the cardiac muscle is increased 
so that systolic shortening becomes greater and 
more prolonged and diastolic relaxation less com- 
plete. On these two properties of digitalis are 
based its therapeutic efficacy. 

Digitalis in larger doses acts on the vagus cen- 
ter and other medullary centers, either through 
cardiac reflexes or directly. The effects on the 
vagus are diametrically opposite to those on the 
cardiac muscle. They consist of lessened con- 
tractility with resultant increased conduction and 
shortening of the refractory period. The tone of 
the cardiac muscle is decreased so that systolic 
shortening is less complete and diastolic relaxation 
greater. The effects on both the muscle and the 
vagus tend to produce block, the muscle being 
affected by prolongation of conduction and the 
vagus by raising the threshold of irritability. 

In mammals continuous administration of dig- 
italis to poisonous levels is manifested in three 
stages, the therapeutic, the vagus and the mus- 
cular. The therapeutic stage can be reached in 
the course of digitalization only under conditions 
of the circulatory system that make it possible 
for digitalis to have an effect. This statement 
seems superfluous, but more than one hundred 
years ago digitalis lost favor as a therapeutic 
agent because of its failure to slow the heart’s 
action associated with fever, thyrotoxicosis and 
peripheral circulatory collapse. It is useless to 
expect it to be of aid in these conditions. In the 
presence of shock and tachycardia due to severe 
infectious disease the drug may even be detri- 
mental, a type of digitalis poisoning mentioned 
only in passing, although under these circum- 
stances it is usually given in such small doses that 
no help could be expected even if this therapy 
were indicated. 
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The therapeutic action of digitalis on a heart 
amenable to treatment brings about improved 
tonicity and contractility with resultant increase 
of diastole and diastolic filling. Increased cardiac 
output results. Under certain conditions slowing 
of the pulse takes place through action on the 
conduction system and through improvement of 
the dynamics of the circulation. 

The vagus or inhibitory stage is indicated by 
strong vagus action. The pulse rate drops to 40 
or 50; the ventricles may beat independently of 
the auricles, or there may be various degrees of 
block. The stage of muscular irregularity then 
supervenes with a rapid pulse rate, the increased 
irritability leading to extrasystoles, bigeminal 
rhythm and, in the extreme, a failing circulation 
terminating in ventricular fibrillation. 

Overdosage with digitalis leads to toxic symp- 
toms of nausea and vomiting preceded for a few 
days by anorexia, headache, vertigo and slow 
cerebration. The margin of safety between the 
therapeutic and toxic effects of digitalis is wide 
in the ambulatory patient, but in the patient with 
severe cardiac decompensation the margin may 
be narrow. Following the noncardiac central ef- 
fects, the vagus effect and that of muscular irri- 
tability intervene and cause premature contrac- 
tions, coupled rhythms, various degrees of auricu- 
loventricular block, auriculoventricular nodal 
rhythm, pulsus alternans, paroxysmal tachycardia 
and auricular fibrillation. The toxic effect of the 
acceleration of the pulse rate and the onset of 
auricular fibrillation, especially in children, should 
be borne in mind. 

Other occasional effects are blurring of the 
vision and pronounced disturbances in color vi- 
sion with objects appearing green, yellow, white, 
or lavender. Diarrhea, reduction of the output of 
urine and acute psychopathic outbreaks are addi- 
tional disturbances sometimes observed. 

Fatal digitalis poisoning by fractional dosage 
is rare because emesis and catharsis prevent ab- 
sorption of enough of the drug to reach the ex- 
tremes of the stage of muscular irritability which 
terminate in death. McGuire and Richards’ re- 
ported a fatal case of digitalis poisoning in which 
the patient took 6 to 8 ounces of tincture of 
digitalis with suicidal intent. This case _illus- 
trates the advanced vagal and central effects with 
a stage of muscular irritability leading to death. 

A patient observed last winter was a veritable 
museum of the toxic effects of digitalis. Briefly 
the following is a report of her case with emphasis 
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on the aspects pertaining to digitalis. 


REPORT OF CASE 


The patient was a 71 year old white woman. She 
was found unconscious early one morning by friends 
with whom she was staying, who knew nothing of her 
past history. She had vomited in the bed. She could 
be aroused only with difficulty, was confused and could 
not articulate clearly. A bottle of medicine, apparently 
tablets of digitalis folia, was found among her possessions 
bearing a label with directions for taking i tablet three 
times a day. Examination gave no clue as to the con- 
dition from which she suffered. The temperature was 
101 F., the pulse rate 88 and the respiratory rate 24. 

When the patient was admitted to the hospital, exam- 
ination of the blood showed that the sugar content was 
164 mg. per hundred cubic centimeters. The urine gave a 
4 plus reaction for sugar, and the presence of acetone 
and diacetic acid was noted. Treatment was instituted 
for diabetic acidosis. By the next day the urine was free 
of sugar and acetone, and the sugar content of the blood 
was normal, but the pulse rate had dropped to 50. The 
patient remained unconscious. Cardiovascular examina- 
tion at the time the patient was admitted and subse- 
quently revealed a greatly enlarged heart with precordial 
pulsation indicating forceful cardiac activity. There were 
no murmurs. The blood pressure was 180 systolic and 
100 diastolic; the peripheral vessels were sclerotic. An 
electrocardiogram demonstrated the presence of auricular 
fibrillation, low voltage and the effect of digitalis. 

On the second day the urinary output was diminish- 
ing, the respirations were of the Kussmaul type, and the 
patient could not be aroused. The nonprotein nitrogen 
content of the blood was 40 mg. per hundred cubic cen- 
timeters. Despite availability of fluid by hypodermoclysis 
complete anuria was present for the twenty-four hours of 
the third hospital day. The administration of 2 cc. of 
depropanex and 3 minims of 1:1000 adrenalin every two 
hours for four doses initiated diuresis, and soon afterward 
the patient became conscious. 

For the next four weeks the patient was completely 
disoriented and for most of this time could not be left 
alone for a moment. During the second week, when ques- 
tioned about colors, she described her bed as having tan 
linen and the nurse as wearing a tan uniform. Other 
colors were described as if they had been altered by 
the addition of tan to the original color. 

After five weeks the patient, still slightly confused 
mentally, was discharged from the hospital. The pulse 
rate had risen to an average of 60 at the time of dis- 
charge. She now admitted the taking of 3 digitalis tablets 
a day over a long period of time, but was still unable 
to give even an estimate of the time involved. 


The electrocardiogram in this case gave only 
slight evidence of the effect of the digitalis, which 
was probably obscured to a considerable degree by 
the low voltage. It demonstrated the fact, how- 
ever, that the effect of digitalis as shown in the 
electrocardiogram is not quantitative. 

SUMMARY 

The pharmacologic properties of digitalis have 
been briefly reviewed in reference to the therapeu- 
tic stage and to the toxic effects exhibited in the 
vagus stage and the stage of muscular irritability. 
The noncardiac central effects on the higher cen- 
ters of the nervous system are enumerated. A 
case is reported which demonstrates most of the 
toxic effects of digitalis and emphasizes the less 
common effects of digitalis poisoning such as 
suppression of urine, acute psychosis and the 
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pronounced changes in color vision. The case j]- 
lustrates, too, the occurrence of digitalis poison- 
ing in the aged, in whom, because of the relative 
ischemia of the myocardium and cerebrum, pois- 
oning from digitalis may easily occur. 
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HYPERTHYROIDISM 
SIDNEY G. KENNEDY, M.D. 
PENSACOLA 

In reviewing the literature on thyroid disease 
one is amazed by the vast amount of material 
accumulated through the years on this subject. 
When one considers the importance of the thy- 
roid gland as exhibited primarily through its 
functions or dysfunctions and secondarily through 
its interrelation with other glands of internal se- 
cretion, it is easy to understand how this sub- 
ject has intrigued investigators from the time of 
Galen’ to the present day. 

The scope of this paper is limited to a dis- 
cussion of hyperthyroidism. It seems well, how- 
ever, at this point to outline various clinical types 
of goiter. The American Society for the Study 
of Goiter has approved the following outline in an 
effort to clear up confusion that has existed owing 
to the many classifications made by the various 
groups interested in this disease: 

1. Smooth or diffuse nontoxic goiter (endemic 
or colloidal type) 

2. Smooth or diffuse toxic goiter (endemic 
type which has become toxic, exophthalmic goiter 
or Graves’ disease) 

3. Nodular nontoxic goiter (nontoxic aden- 
oma) 

4. Nodular toxic goiter (toxic adenoma) 

ETIOLOGY 

The etiology of toxic goiter is unknown. In 
the opinion of Thompson* several factors may 
work to bring about this condition: (1) overpro- 
duction of the thyrotropic factor by the anterior 
lobe of the pituitary, (2) some disorder of the 
sympathetic nervous system, (3) a disturbance of 
some center controlling thyroid function in the 
base of the brain and (4) some abnormality of 
the thyroid itself. 


Read before the Fifth Annual Meeting of the Northwest 
Medical District, Tallahassee, Oct. 2, 1941. 





ase jl- 
oison- 
lative 


pois- 


is Poi- 
: an: 


; 1391- 


p. 503. 
VaSscu- 


Jour. F. M. A. 
Jose, 1942 


It has been established that thyroid and pitui- 
tary functions are interrelated. The thyrotropic 
factor from the anterior lobe of the pituitary, 
though inert in the absence of thyroid tissue and 
causing symptoms of a toxic condition of the 
thyroid in persons with a normal basal metabolic 
rate, gives no positive proof that it is the cause of 


toxic goiter. 

The possible production of hyperthyroidism 
through overstimulation of the sympathetic ner- 
vous system is of particular interest. In this 
era of machines and speed, the resulting stress 
and strain have their effect on the sympathetic 
nerves and would seem, through excessive stim- 
ulation of the thyroid, to result in a certain de- 
gree of hyperthyroidism. This effect has, how- 
ever, not been proved experimentally. 

Friedgood and Cannon* performed an end to 
end anastomosis of the right phrenic nerve and 
the distal segment of the cervical sympathetic 
trunk in cats, and in only 2 of the 9 animals in 
which it functioned were increased metabolism, 
tachycardia and restlessness observed on stimu- 
lation of the nerve. By cervical sympathectomy 
on 2 other cats with an adrenalectomy on the left 
side and denervation of the right adrenal on one 
of them, these authors proved that neither cer- 
vical sympathectomy nor denervation of the adre- 
nals interfers with the characteristic effects of the 
thyrotropic hormone of the anterior lobe of the 
pituitary. Brock, as quoted by Colcock,* ob- 
served that bilateral cervical sympathectomy in 
rabbits causes a decrease in metabolic activity 
fairly uniformly, but stimulation of the superior 
cervical sympathetic ganglion does not cause an 
increase in the basal metabolic rate. 

Crile’ in studying the mechanism of exoph- 
thalmic goiter concluded that “in its entirety 
exophthalmic goiter is a pathologic physiology of 
the oxidation controlling system,” that thyroid- 
ectomy is the standard operation and that in ex- 
ceptional cases, if thyroidectomy fails, adrenal 
denervation may be indicated. He stated that 
the control of oxidation is the function of the 
brain, the thyroid gland and the adrenal-sym- 
pathetic system, and that the symptoms of ex- 
ophthalmic goiter are largely those produced by 
stimulation of the adrenal-sympathetic system, 
namely, the rapid pulse, sweating, tremors, in- 
creased metabolism and flushed face. He de- 
scribed a patient desperately ill with exophthal- 
mic goiter, unrelieved by Lugol’s solution and 
considered an impossible operative risk, who 
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was relieved temporarily by spinal anesthesia and 
whose condition was improved by removal of the 
left adrenal gland until pneumonia caused death 
on the fifth day. 

It would seem then from the great amount of 
investigation that has been carried out, that no 
one factor within itself is responsible for all types 
of hyperthyroidism. Nevertheless, it appears 
that those mentioned can operate, probably joint- 
ly in most instances, to bring about the symptom 
complex. 

PATHOLOGY® 

Smooth or Diffuse Nontoxic Goiter. (Fig. 1) 
This is the type of goiter which may be of en- 
demic origin; it is the goiter of adolescence, or 
the colloid type. It is characterized by hyper- 
plasia, which must be regarded as compensatory 
in character. There is a relative or absolute de- 
ficiency of iodine in the body, and the thyroid, 
in an effort to supply the iodine, undergoes hyper- 
plasia. The gland is uniformly and diffusely en- 
larged and is soft; the cut surface is amber in 
color and presents a finely honeycombed appear- 
ance. Microscopic sections show evidence of 
both hyperplasia and involution. Many of the 
acini are greatly dilated so that the lining epithe- 
lium is flattened. They are filled with densely 
stained colloid. Evidence of previous hyper- 
plasia may be seen in the form of spurs of epi- 
thelium projecting into the lumen of the acini. 

Smooth or Diffuse Toxic Goiter. (Fig. 2) 
This type of goiter may present a picture typical 
of exophthalmic goiter or Graves’ disease. The 
gland is usually enlarged. “The untreated thyroid 
is firm in consistency and of a dense, opaque, 
meaty or beefy appearance, very different from 
the translucent look of the colloid gland. In 


Fig. 1. Smooth or Diffuse Nontoxic Goiter (colloidal type) 
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Fig. 2. Smooth or Diffuse Toxic Goiter (exophthalmic type). 


those cases which have passed through a series of 
remissions and exacerbations, adenomata, that is 
to say, involution bodies may develop with a 
well-marked capsule.’” Microscopically the picture 
is one of diffuse hyperplasia and great glandular 
activity. The epithelium is tall and columnar, 
and there is rapid multiplication as confirmed by 
the presence of mitotic figures. The acinar spaces 
are increased in size as evidenced by great in- 
folding of proliferated epithelium, which pro- 
jects into the lumen in the form of papillary pro- 
cesses. After administration of iodine these pa- 
pillary processes of epithelium diminish in size 
and recede. In other forms there may be no in- 
folding or papillary processes. The colloid has 
a vacuolated appearance. As hyperplasia gives 
way to involution, the stroma of the gland be- 
comes thickened. 

Nodular Goiter. (Figs. 3 and 4) Nodular goi- 
ters are usually classified as colloid and fetal aden- 
omas. The colloid type, according to Boyd,” is 
usually a localized enlargement resulting from 
hyperinvolution confined to one lobule or a 
group of lobules. The fetal type is probably a 
true tumor usually single in number and arising 
possibly from fetal cell rests. Either type may 
be toxic or nontoxic. In attempting to distinguish 
between the two types, Boyd,’ quoting Graham,” 
stated that “there are no anatomical, histological, 
chemical or pathological features of adenomata 
which could form a basis of distinction between 
toxic and non-toxic goiter,’ and again, “the ex- 
planation of the hyperthyroidism is to be sought 
not in the adenoma but in the surrounding gland, 
which may or may not show the hyperplastic pro- 
cess originally responsible for the formation of the 
adenoma.” The gross appearance is that of many 
nodules with evidence of degeneration and cystic 
formation, or that of a single tumor, fetal in 
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_ Fig. 3. Nodular Nontoxic Goiter (nontoxic adenoma, shou 
ing some areas of hyperplasia or toxicity). 


type, which is grayish and dense. The micro- 
scopic appearance of the colloid type is made up 
of colloid-filled acini lined with low or flattened 
epithelium, surrounded by a fibrous capsule. 
There may be areas of active hyperplasia which 
exert pressure on the surrounding acini, causing 
them to be greatly compressed. The toxicity of 
the goiter depends on the presence or absence of 
areas of hyperplasia outside of the adenoma. In 
the fetal type of adenoma the acini are small and 
are supposed to be derived from fetal cell rests in 
the interacinar parenchyma. The lining cells are 
cuboidal in type and may contain colloid. Boyd’ 
was of the opinion that it is a mistake to draw a 
fundamental distinction between the colloid and 
fetal types of adenoma. It should be remem- 
bered, as has already been stated, that most goi- 
ters are of a mixed type, that is a colloid type with 
adenomatous changes, toxic and nontoxic. 


BLOOD IODINE 
Recent studies on the iodine content of the 
blood in relation to hyperthyroidism have been 
of extreme interest and may result in a definite 
method of foretelling the results to be obtained 








Fig. 4. Nodular Toxic Goiter (toxic adenoma) 
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by operation. The normal content of iodine in 
the blood as worked out by various investigators’ 
averages from 6.6 to 12 gammas per hundred 
cubic centimeters. Cattell and Perkin® pointed 
out that the level tends to be elevated in cases in 
which symptoms of hyperthyroidism have been 
present for nine months or less, and that after 
there have been symptoms for one year or longer, 
the level is generally within normal limits. These 
authors studied 256 cases after operation, divid- 
ing them into three groups. In the cases in which 
there was a preoperative elevation of the level of 
iodine in the blood, there was little recurrence, 
while in those with a normal preoperative level 
recurrence was greatest. They strongly urged a 
more radical subtotal thyroidectomy in all cases 
in which the preoperative level is normal. 

It must be added here that the laboratory 
procedure for the determination of the content 
of iodine in the blood is complicated and deli- 
cate. Although recently improvements have been 
perfected,” the test does not yet have clinical 
application except in a few of the large clinics. 


DIAGNOSIS 

Diagnostic indications of hyperthyroidism 
vary from those of the evident type of toxic 
goiter, such a typical exophthalmic goiter with 
ocular signs, sweating, tremor, loss of weight, 
weakness, tachycardia, emotional instability and 
increase in metabolism, to those of the less ob- 
vious or borderline type. 

The two main types of toxic goiter according 
to the classification previously mentioned are: 
(1) smooth toxic goiter, exophthalmic goiter or 
Graves’ disease and (2) nodular toxic goiter, tox- 
ic adenoma. According to Thompson,’ Plummer’ 
attempted to differentiate between exophthalmic 
goiter and toxic adenoma on the basis of function. 
Most workers have concluded, however, that the 
several types are one and the same, there being 
merely a difference in the degree of hyperactivity. 
Rienhoff* in discussing clinical varieties stated: 
“Tn the light of our increasing knowledge of histo- 
genesis and pathogenesis . . . it may be said that 
many of the confusing divisions . . . merely repre- 
sent different stages or degrees of hypertrophy 
or hyperplasia or of involution in the disease 
cycle. However, the clinical course may be short 
and rather severe such as with exophthalmic goi- 
ter, or it may take on a more chronic or less ful- 
minating type course, which is more or less typi- 
cal of toxic adenoma.” 
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The signs and symptoms of hyperthyroidism 
are more or less well known to all physicians. 
The nodular or diffuse goiter, which is apparently 
nontoxic, should be studied by (1) determining 
the level of metabolism and then by (2) observ- 
ing the effect of iodine on this level. Neurocircu- 
latory asthenia, emotional disturbances from other 
causes, acromegaly, pulmonary tuberculosis and 
hypertension must be differentiated from hyper- 
thyroidism. Acromegaly and pulmonary tuber- 
culosis should, as a rule, be more or less evident. 
As pointed out by Rienhoff,’ “no matter how 
early or how mild, hyperthyroidism is always ac- 
companied, for a time, by perfectly definite clin- 
ical signs and symptoms, although they may be 
very few and evasive.” Thus the need for a care- 
fully taken history and a thorough clinical ex- 
amination is evident. Tachycardia, dyspnea and 
an elevated basal metabolic rate may be observed 
in hypertension. In cases of this type hyper- 
thyroidism should not be diagnosed without the 
presence of other signs. The basal metabolic 
rate in cases of neurocirculatory asthenia is usu- 
ally normal. 

TREATMENT 


Methods of treating toxic goiter are (1) med- 
ical, (2) roentgenologic and (3) surgical. Medi- 
cal treatment” of hyperthyroidism is reserved for 
a few carefully selected cases in which long-con- 
tinued use of iodine constitutes adequate treat- 
ment. Smith and Stenstrom™ claimed a return 
to normal in from 76 to 84 per cent of their cases 
treated by roentgen irradiation from 1926 to 1936 
and concluded that it is the most rational method 
of treatment. Most authorities, however, were of 
the opinion that results are too long delayed and 
too uncertain for this form of treatment to be 
used routinely. 


Indications for Surgery. In my opinion in 
all forms of toxic goiter a subtotal thyroidectomy 
is indicated except in a small number of cases in 
which surgery is contraindicated. The tendency 
of nontoxic nodular goiter to become toxic, or 
malignant, is sufficient cause for operation. In 
many cases of this type, however, the patient ex- 
hibits symptoms of nervousness, weakness, fa- 
tigability, palpitation and loss of weight, although 
the basal metabolic rate may be normal. Kappes” 
raised the question of the presence of a cardio- 
toxic condition in these cases and concluded that 
all forms of nodular goiter should be treated 
surgically. 
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Thompson’* stated that it is unwise to operate 
when (1) the patient fails to gain or is losing 
weight, (2) emotional instability and muscular 
weakness are pronounced, (3) the basal metabolic 
rate is +60 per cent or higher, (4) the disease is 
increasing in severity, (5) a period of less than 
two weeks has elapsed since an infection of the 
upper part of the respiratory tract subsided and 
(6) cardiac decompensation is present. Roentgen 
therapy is usually indicated under these circum- 
stances until improvement warrants surgery. 

Preparation of the Patient. The preoperative 
preparation of the patient with toxic goiter should 
be carried out with the consultation and aid of 
the internist. The treatment of patients with 
cardiac decompensation and diabetes complicat- 
ing toxic goiter rightfully should be directed by 
the internist, and these conditions will not be 
discussed here other than to say that they must 
be controlled before an operation can be under- 
taken. My routine for cases of this type is as 
follows: 

1. Iodine Therapy: From 10 to 15 drops of 
compound solution of iodine (Lugol’s solution) 
is administered three times daily for two or three 
weeks, or until the mz*imum benefits have been 
derived as evidenced by the reduction of meta- 
bolism, slowing of the pulse rate and stability of 
the emotions. 

2. Diet: A diet containing 4,000 or 5,000 
calories is ordered. A 10 per cent solution of 
dextrose in normal saline is given intravenously 
if great hepatic damage is suspected. The ad- 
ministration of vitamins A, B and C, or a diet 
rich in these vitamins, seems advisible. Womack** 
stated that the most important effect of vitamin 
A is related in some way to the metabolism of 
the liver and particularly to the metabolism of 
glycogen. It has been shown experimentally that 
the addition of the vitamin B complex results 
in a greater gain in weight during the preoperative 
period.‘ Vitamin C is probably of less impor- 
tance. 

3. Rest in Bed: If the disease is particularly 
severe and associated with signs of cardiac de- 
compensation, absolute bed rest is required. If 
less severe, bath room privileges are allowed the 
patient. Rest in bed includes freedom from emo- 
tional disturbances, and barbiturates are admin- 
istered if needed. 

4. Immediate Preoperative Preparation: The 
period of hospitalization preceding surgery is es- 
pecially important. In addition to rest, diet, the 
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administration of fluids and iodine, and careful 
laboratory examinations, the benefits derived 
from the practice of deceiving the patient about 
the exact date of the operation are not to be dis- 
counted. The methods used are so well known 
that they need not be described here. 


Surgery. At the operation one should re- 
move as much of the gland as seems consistent 
with good judgment. Most authorities advocate 
the more radical type of operation in an effort 
to prevent recurrence. Postoperative myxedema 
may be treated with desiccated thyroid and is, 
therefore, the lesser of two evils when compared 
to recurrence. The decision as to the extent of 
removal should be based on the response to pre- 
operative preparation and the findings at opera- 
tion. The patients who respond more slowly to 
iodine medication should have a more radical 
operation if the physical condition permits. In 
cases of nontoxic nodular goiter usually a sub- 
total thyroidectomy should be performed as small 
nodules may be overlooked. One should guard 
against leaving too much tissue at either pole and 
overlooking retrotracheal or substernal tissue. 


Postoperative Care. The intravenous admin- 
istration of a 5 or 10 per cent solution of glucose, 
the giving of oxygen when needed, sedation, close 
observation for complications, continuation of 
iodine therapy for from seven to fourteen days 
and allowing the patient to be up in a wheel 
chair as soon as practicable are postoperative pro- 
cedures. 

The cases described are typical and illustra- 
tive: 


REPORT OF CASES 


Case 1—R.F.S., a white man aged 46, when first 
seen on May 25, 1940, gave a history of dyspnea, nerv- 
ousness and loss of weight beginning in December 1939. 
On Feb. 13, 1940, he was forced to go to bed, where he 
remained for five weeks under a physician’s care, being 
treated for cardiac trouble. He had lost 60 pounds during 
the six months’ period despite a good appetite. 


On examination his weight was 125 pounds; the pulse 
rate was 100, and the blood pressure was 128 systolic 
and 80 diastolic. Tremor, moist skin and rather great 
cardiac enlargement with a loud to and fro murmur 
over the entire precordium were noted. The basal meta- 
bolic rate was + 45 per cent on two occasions. There was 
no exophthalmos; the thyroid was firm and only slightly 
enlarged. The Kahn test gave negative results. 

A diagnosis of hyperthyroidism with myocarditis was 
made. The patient was advised to have a thyroidectomy. 
While discussing the operation he became extremely 
nervous and exhibited a great fear of surgery. 

Bed rest for three weeks with the administration of 
Lugol’s solution, 15 drops three times daily, continua- 
tion of digitalis therapy, the administration of calcium 
lactate and a diet high in calories resulted in a reduction 
of the pulse rate to 80, a gain in weight of ten pounds, 
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less nervousness, great general improvement and a feeling 
of well being. The patient had refused operation; so 
he was referred to Dr. J. J. McGuire for roentgen treat- 
ment. From June 15 to August 3 he received weekly 
roentgen irradiations over the thyroid in single doses of 
200 r at 220 kv. for a total dose of 1,600 r. 


On June 27 he returned to light work and has since 
then enjoyed good health. The basal metabolic rate on 
August 14 was —10 per cent. His present weight is 160 
pounds. He has no dyspnea and he carries on his regular 
work. There has been no recurrence of the disease within 
a period of twelve months. This case is presented to 
show the possibilities of roentgen irradiation. 


Case 2—Mrs. J. S. E., a white woman aged 40, came 
for examination Aug. 17, 1940, complaining of goiter, 
weakness, nervousness and loss of weight. She had had 
a slight enlargement of the thyroid since she was 16 
years of age, but had noticed a rapid increase in its size 
in 1937, at which time she had suffered a nervous break- 
down. Her physician had prescribed 10 drops of iodine 
three times daily, increasing the dose to 27 drops three 
times daily for two or three weeks. Improvement and 
gain in weight had followed. In June 1940 she had again 
become nervous and had lost weight. Advised by her 
physician to have the goiter removed, she had again taken 
iodine, and after bed rest for three weeks, she had im- 
proved, but would not submit to surgery. She had five 
children, all living and well. 


Physical examination revealed a somewhat nodular 
enlargement of both lobes and the isthmus of the thyroid 
to about three times the normal size. The temperature 
was 99 F., the pulse rate was 120 and the blood pressure 
was 120 systolic and 80 diastolic. The skin was moist; 
there was pronounced tremor and slight exophthalmos. 
The heart was somewhat enlarged and there was a mild 
systolic murmur at the apex. The basal metabolic rate on 
June 1 had been + 53 per cent; the weight 109 pounds. 


After treatment consisting of bed rest and the taking of 
Lugol’s solution, digitalis and a diet high in calories, the 
basal metabolic rate was + 37 per cent on September 5. 
On September 6, under local anesthesia and with a pre- 
operative diagnosis of toxic adenoma of the thyroid, a 
subtotal thyroidectomy was performed. Recovery was 
uneventful except for the occurrence of extra systoles, 
which persisted for two weeks. The patient was dis- 
charged from the hospital September 11 feeling much 
improved and with a pulse rate varying from 70 to 80. 


The pathologic findings were toxic hyperplasia with 
areas showing adenomatous formation. The appearance 
of other areas suggested the previous administration of 
iodine. The diagnosis was toxic adenoma of the thyroid. 


By October 19 the patient weighed 120 pounds and 
was enjoying good health, free from her previous symp- 
toms. The basal metabolic rate Sept. 15, 1941, was + 2 
per cent, and the weight was 117 pounds. 


Case 3.—Mrs. M. J. H., a white woman aged 25, con- 
sulted me on Aug. 7, 1941, complaining of goiter, weak- 
ness, nervousness, crying spells and sleeplessriess. She had 
noticed a swelling in the neck since she was about 12 years 
of age, which had seemed to enlarge rather rapidly during 
the last year. Her appetite had been good, but she had 
been unable to gain in weight, although there had been 
no loss of weight. 

Physical examination revealed slight exophthalmos and 
moderate enlargement of both lobes and the isthmus of 
the thyroid, which was smooth and firm to palpation. 
There was slight bruit, the pulse rate was 130, and the 
blood pressure was 130 systotic and 70 diastolic. The skin 
was of fine texture and moist. There was a great degree 
of tremor, and the basal metabolic rate was + 50 per 
cent. A diagnosis of exophthalmic goiter was made. 

After two weeks of bed rest and treatment with 
Lugol’s solution, 15 drops three times daily, calcium lac- 
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tate, 30 grains daily, and a diet high in calories, there 
was general improvement in the patient’s condition and 
a gain of 2 pounds in weight. The pulse rate was 100, 
and the basal metabolic rate was zero. On August 27 
subtotal thyroidectomy was performed with the removal 
of about 90 per cent of the gland. 


Pathologically, examination of the sections of the 
thyroid revealed a diffuse hyperplasia with a majority of 
the acini completely or partially filled with colloid. Other 
areas showed smaller acini, which contained no colloid, 
and the lining epithelium was columnar in type. Other 
areas showed an aggregation of lymphoid cells, which sug- 
gested a previous administration of iodine. 


The postoperative course was uneventful. The patient 
was discharged from the hospital on September 1. 


SUMMARY AND CONCLUSIONS 
A discussion of the classification, etiology, 
pathology, blood iodine, diagnosis and treatment 
of hyperthyroidism has been presented. Personal 
observation and the experience of others lead to 
the conclusion that in all cases of hyperthyroid- 
ism and nontoxic nodular goiter the patient 
should undergo subtotal thyroidectomy with the 
exception of a few selected cases reserved for 

roentgen irradiation or medical treatment. 
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OPPORTUNITIES FOR SPECIAL WORK 
IN STUDENT PILOT TRAINING WITH 
SPECIAL REFERENCE TO AIR 
SICKNESS 


RICHARD C. CUMMING, M. D. 
LAKELAND 


The eyes of the man in the common walk of 
life, as well as those of the men actually building 
our defense, are turned toward the air, and it be- 
hooves the medical profession today to give every 
aid possible that contributes to the safety of flying 
and the efficiency of training. Facts brought 
out in the training of young pilots in the Army 
today may aid in the safety, as well as the com- 
fort, of those who fly tomorrow, whether on busi- 
ness or for pleasure. 

Certainly no better field can be found for 
study of normal and abnormal reactions than that 
comprised of the hundreds of young men now in 
training to become the pilots of our air forces. 
They are the cream of young American and Brit- 
ish manhood. The rigid educational, moral and 
physical requirements eliminate from this group 
the mentally and physically unfit. 

The intensive training program of the Army 
has been in force long enough now to afford num- 
erous opportunities for investigation and to ob- 
tain the groundwork for further observations. No 
matter how minor the problem, if it affects a 
certain percentage of each group and thus de- 
tracts from the efficiency of students in train- 
ing, whatever can be done to aid in clearing up 
the difficulty should be the concern of the medi- 
cal department. 

There are a number of factors to be consid- 
ered in any problem of this nature, including 
primarily the student pilot, his former environ- 
ment, his previous training, his aim and determi- 
nation. The instructor comes in for a good 
share of credit or blame in the success of the 
student. Under the present well working plan of 
civilian instruction, with military supervision, the 
Air Corps pilot and all those connected with the 
military department are of vital importance. 
The medical department, always concerned with 
his welfare, plays a definite part in whether or 
not the student makes good. Finally, the atti- 
tude of the community in which the training cen- 
ter is located, and especially the moral influences 


Major, Medical Corps, Air Corps Training Detach- 
ment, Lakeland School of Aeronautics. 

Read before the Fifth Annual Meeting of the North 
Central Medical District, Gainesville, Oct. 3, 1941. 
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and actual interest in the training mean much 
in a successful program. 

With reference to the local civilian interest, 
I believe that communities should recognize the 
class of young men in the Air Corps as such a 
fine representative group of young America and 
Britain that all hospitality and assistance pos- 
sible should be extended to them. This attitude 
will react in an excellent way on the morale of 
the students and is a small enough bit for the 
community to do in this most vital part of our 
defense. 

So much has been said and written about al- 
most every conceivable ailment of man and all 
sorts of important and minor matters in medi- 
cine that I hestitate to ask for time and consid- 
eration in the matter of a simple complaint. 
And yet, the contact I have had during the last 
year with some six hundred American lads and 
three hundred British student pilots has con- 
vinced me that the little details in the routine of 


’ these fine young men often lead to their success 


or elimination in the matter of pilot training. 

Air sickness has long been taken for granted. 
Some students are affected by it; some are en- 
tirely free from its upsetting influence. A vary- 
ing percentage of students in each class not only 
suffers, but a small group of these is definitely 
so concerned that air sickness is a major factor 
in elimination or “washouts.” These men are 
carefully selected, hand-picked, and they present 
fine systems and good physical development. In 
the case of the American lads, each man is fully 
questioned as to a history of sea, swing, train, 
car or air sickness. A history of an isolated in- 
stance of upset may not disqualify, but must be 
considered along with the other details of the 
history and the results of examination. 

In the case of British lads, aside from know- 
ing that they are carefully selected, I am not sure 
how much weight is placed on a history of gas- 
tric upsets. I have found some instances of Brit- 
ish students who give a definite history of se- 
vere seasickness and of car, train or swing sick- 
ness. A history of actual air sickness is rare. 
Whether, in their anxiety to fly, these young 
men will not admit having been upset in the air, 
or whether few if any have ever experienced 
trouble is a question. A good number of the 
student pilots have never been in the air, or have 
only been up for a brief ride, most often in a 
closed plane. 

It is well to note here that, as with many other 
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problems in which human subjects are the ob- 
jects of investigation, there are numerous hin- 
drances to the gathering of data. The rapid 
pace of training, the anxiety of the lads to make 
good in the course, the lack of understanding 
that helpfulness rather than curious questioning 
is the motive for such investigation, all come 
into play. I have received help from flight com- 
mander and instructor, and usually full coopera- 
tion from the affected subjects. But it is often 
the case that reports come tardily, and the 
students are hesitant to come to me about up- 
sets. Observations and what conclusions are 
possible, therefore, must be interpreted with due 
consideration for these factors. 

I find that the environment and home train- 
ing of the student pilot are important. If he 
has been used to athletics and an outdoor life, 
his physical condition as well as the mental, is 
better perpared for the strain of his pilot train- 
ing. Certainly those students who have had 
previous work in the air are less apt to experience 
illness or upset in their flying. The question 
has often arisen whether or not the applicant 
should be given at least one ride in the type of 
plane used for training. Surely, numerous ap- 
plicants would hide their feelings, believing they 
would make good if given a chance, even if they 
experienced some upset on the trial flight. 

Pilots, particularly the older ones, tend to 
minimize the fact that a certain percentage of 
students becomes ill on the first few flights, or 
later on acrobatic training. In this intensive 
course of training, however, it does not pay to 
have even a few periods of instruction spoiled by 
sickness. Then too, the psychologic reaction is 
often bad on the student who thinks he is doing 
well and is suddenly overcome with nausea and 
even vomiting, with perhaps a severe headache 
later. The ill feeling may definitely interfere 
with his ground school studies and other work. 

I believe that here the influence of the in- 
structor should be emphasized. To the student 
he is little short of a god, able to do the things 
which are just about perfect. That reverence is 
often justified, but there is no reason why the 
position should be overdone. The instructor is 
human, and whether his disposition is good, his 
reactions pleasant and his instructions clear de- 
pends a great deal on his personal health and at- 
titude. He should study each student as a hu- 
man being, to whom he may give not only his 
instructions, but a part of his real self as an 
aviator. He passes on a heritage rich and most 
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valuable to every successful student. 

All these facts may seem evident, but in an 
ever changing group, where contact with the stu- 
dent may be only for a few weeks for each course, 
too much emphasis cannot be placed on the atti- 
tude of the student to his instructor and the con- 
stant interest of the instructor in his student. I 
have requested that the instructors report to me 
any student experiencing nausea, or any disturb- 
ance that seems to slow up or affect his work. 
I do not believe the matter of air sickness should 
be overemphasized, but recognition and correc- 
tive measures may do much to eliminate this con- 
dition as a cause of loss of time, or, indirectly, as 
a cause of “washouts.” 

During the last twelve months, in contact 
with ten classes of cadets, I have been able to 
observe a number of cases of minor, as well as 
major, air sickness. By minor, I mean those 


.cases that rather quickly cleared up on passage 
‘of time, use of corrective measures, or simply 


the conquering of the upsets by the student with 
that same determination that makes a good pilot. 
The major cases, few in number even among a 
group of some nine hundred cadets, were limited 
to those who continued to suffer from nausea, 
headaches, or other upsets, and were eliminated 
from flying after a varying length of time, with 
air sickness probably a real factor in their failure 
to make good. 

Observations particularly applying to the Brit- 
ish students include such physical conditions 
as complete upper or lower dental plates, or both, 
often poor condition of the teeth with even in- 
cisors or other front teeth missing, lack of famil- 
iarity with machines for numbers have never 
driven automobiles, the change of climate, differ- 
ences in foods and their preparation, and many 
times definite indiscretions in eating. It is read- 
ily seen that any one of these, or a combination 
of several of them, could be the cause of air 
sickness. 

Some of these causes can be corrected, but 
often the lack of time for such corrections as bad 
or missing teeth gives little hope of immediate 
success. When possible, however, I have had 
necessary dental work done, even on students elim- 
inated from flying, knowing that in whatever 
other branch of the air service they may be 
placed, the trouble may persist. Again, when 
the climate is concerned, often by the time the 
student has become accustomed to the change 
from his home climate to that of Florida, his 
progress has been so retarded that elimination 
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from flying is the result. Directions as to eating 
and adjustments in diet all help. It is the early 
days that are most important, and I sometimes 
feel that in order to do our best in these cases, 
we will have to start before flight training be- 
gins, even weeks before. Thus students could 
be conditioned and made more ready for the 
strain of the intense courses. 

When a student, often sent over from the 
flying line, reports to me, I check over a routine 
history, which includes his previous flying ex- 
perience, often little or none at all, his work 
prior to training, his likes and dislikes as to foods, 
his appetite, sleep, and regularity of elimination 
before and after entering the service. Then I 
question as to his illness, the time of its occur- 
rence, the height at which it occurred, what move- 
ments of the plane brought it on, his feelings 
after landing, headaches and further upsets. I 
question him as to the adjustment of his safety 
belt and whether his goggles fit too tightly. If 
he has been in training long, I check his records 
to learn if he has been tense or erratic in his fly- 
ing. All of this information bears on the case 
in question, and I often find that the student be- 
lieves he knows the cause, or he reveals the cause 


of his upset in answering the questions asked. 
If he is nervous or seems still rather ill when 
he first reports, I have him rest awhile and talk 
to him later. 

Constipation, or irregularity of elimination, 
has frequently proved to be a factor in air sick- 


ness. Change of environment is definitely a 
reason for it. The use of a mild laxative, such 
as is now indicated, has often cleared up this 
trouble. I prefer not to use the compound cath- 
artic pill or even magnesium sulfate because of 
their stronger action. I have found the use of 
a mild laxative efficient when given each morn- 
ing before breakfast for three days and then 
twice a week for as long as indicated. I use 
this same sort of prepartion frequently when 
“sluggishness and listlessness” indicate the need 
for stimulation of the gallbladder and liver. No 
complaints from the students as to griping or up- 
setting effect and generally good results lead me 
to feel that this is a satisfactory preparation. 
Improper eating, especially eating a large 
meal just before going up for a flight, coupled 
with the accompanying tenseness and newness of 
the air work, often leads to illness. I advise the 
ingestion of no fats, and little heavy food for the 
meal just before flying, and usually the results 
are encouraging. Mild digestive disturbances al- 
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so seem to cause upsets in flying. In these cases 
again a mild laxative is useful, as well as regula- 
tion of the diet. Cooperation of the steward 
helps no little in these cases. He can aid in 
choosing the types of diet used, and at my sta- 
tion this last year, I have had excellent assist- 
ance from the steward at all times. 

Not all, by any means, of the students who 
become “washouts” admit having had any form 
of upset of the type characteristic of air sickness, 
but the majority of them have had some physical 
upset and will describe it freely on questioning. 
As a rule, a great number of those students who 
have trouble early in the course, or even in the 
acrobatic stages, get entirely over the upset and 
go on to finish their work. I have, interestingly 
enough, encountered several instructors, with 
many hours in the air to their credit, who readily 
admit that continued acrobatics will cause a de- 
finite upset, even to nausea and vomiting. 

A sympathetic investigation of each case with 
efforts to clear up the cause or causes should be 
the purpose of the physician with the Air Corps. 
As student, instructor and physician work to- 
gether, a great deal can be done.- After all, these 
students often present problems similar to those 
found in private practice; in fact, if these prob- 
lems are solved now, the future for many per- 
sons in flying will be brighter. 

In conclusion, I believe that no problem 
which affects the mental and physical well-being 
of the student pilot should be neglected. Small 
factors may prove the straws that tip the scales 
against the lad so anxious to make good in train- 
ing. The instructor should be sympathetic and 
understanding. The medical department should 
be alert to the correction of the cause, whether 
it be constipation, improper eating, digestive dis- 
order, too tight a safety belt, too tense a position 
in the plane, or anything that can be straightened 
out for the student. The student pilot should 
be encouraged to cooperate fully from the begin- 
ning. 

This plan cannot fail to lead to better feel- 
ing and a finer efficiency in relations between 
instructor, student and medical officer. As air 
sickness and other factors that cause “washouts,” 
are removed, there will be a happier and better 
group of student pilots and a greater percentage 
of successes. Finally, these efforts are of im- 
portance now, and the facts learned may well 
have no little bearing on the future of aviation, 
affecting countless numbers who wish to fly as 
pilots or as passengers in the air of tomorrow. 
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MEMBERS IN ARMED SERVICES 


A list of our members in military service has 
been compiled in the headquarters office, through 
the secretaries of the county medical societies. 
It was planned to publish the list in this Journal. 
However, a communication dated May 27 has 
been received from the War Department, Office 
of the Surgeon General, Washington, D. C., in 
which this paragraph is included: 


Even though you specify names only and not ad- 
dresses, it is not in accord with the general policy of the 
War Department and it is believed that it would be 
better at the present to omit this feature. 


The official list will be kept up to date so 
that it may be published in its entirety at the 
close of the war. 
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MEDICAL DISTRICT MEETINGS 


The Northwest Medical District meeting, 
scheduled for Thursday, October 8, will be held in 
Tallahassee. This meeting was originally slated 
for Panama City but, owing to a shortage of 
physicians there, Councilors Whitaker and Rogers 
transferred it to Taliahassee. 

There will be four district medical meetings in 
October, as the number of medical districts has 
been reduced from six to four. Anyone interested 
in the new boundary lines of the medical and 
councilor districts is requested to refer to the 
May Journal where an outline map may be 
studied. 
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A schedule of meeting places and dates is 
listed below. 


A—tTallahassee, October 8 
B—Ocala, October 15 
C—Sarasota, October 22 
D—Miami, October 29 


a2 


ANNUAL TUBERCULOSIS CONFERENCE 


Evidence of an increasing trend in tuberculosis 
in the civilian population was presented to pri- 
vate physicians, health officers, nurses, tuberculo- 
sis workers attending the Annual Conference of 
the Florida Tuberculosis and Health Association 
in Tampa, May 18 and 19. 

Dr. Esmond R. Long, director of the Henry 
Phipps Institute, Philadelphia, was the principal 
out-of-state medical speaker. With a wealth of 
information, statistical and scientific, Dr. Long 
impressed the Conference with the need for strict 
application of modern information in the diag- 
nosis and control of tuberculosis. He pointed 
out that mass migrations due to military and in- 
dustrial concentrations are in part responsible for 
the upward trend in tuberculosis in the civilian 
population. He pointed to strain, stress, nutri- 
tional deficiencies, as well as unhospitalized open 
cases as a part of the picture. 

Dr. Alexandre Bruno of Paris, former director 
of the Rockefeller Foundation Commission in 
France, told of tuberculosis in France during and 
after World War No. 1. Dr. Warren W. Quillian, 
Coral Gables, spoke on “Nutrition and Tuberculo- 
sis,” illustrating his talk with slides. 

Mr. Frank Kierman, director of New York 
City Tuberculosis and Health Association, based 
his talk on a survey made by Dr. Godias G. 
Drolet, statistician for the association. The figures 
revealed that in a number of large southern cities, 
tuberculosis has already shown a marked increase. 

Members of the Florida Medical Association 
appearing on the program were, in addition to 
Dr. Quillian: Dr. Gilbert S. Osincup, Orlando, 
president, Florida Medical Association; Dr. 
Arnold S. Anderson, St. Petersburg; Dr. R. D. 
Thompson, superintendent and medical director, 
State Tuberculosis Sanatorium; Dr. Lynne E. 
Baker, director, Division of Tuberculosis, State 
Board of Health; Dr. T. Z. Cason, Jacksonville, 
and Col. W. D. Webb, medical director, Selective 
Service Board, St. Augustine. 
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FRANK E. BURCH, M. D. 


The Florida Society of Ophthalmology and 
Otolaryngology was greatly honored by having 
Dr. Frank E. Burch of St. Paul, Minn., as its 
distinguished guest of honor at the fourth annual 
meeting of the Society, held in Hollywood, April 
12 and 13. Dr. Burch is a recent past president 
of the American Academy of Ophthalmology and 


Oto-Laryngology and has served as president of 
numerous other medical organizations. Since 
1904 Dr. Burch has specialized in ophthalmology 
and since 1926 he has been chief of the depart- 
ment of ophthalmology of the University of Minn- 
esota. During the first World War he rendered 
notable service as a major in the Medical Corps 
of the United States Army. He has attained emi- 
nence also as the author of many scientific articles. 

At the scientific session on April 12 Dr. Burch 
presented an address on “Cataracts” and that 
night he conducted a round table discussion. The 
subject of the address he presented at the scien- 
tific session on April 13 was “‘Glaucoma.” 


y—4 


PHYSICIANS ARE URGED TO SEEK ARMY 
COMMISSIONS IMMEDIATELY 


Physicians who have selected the Army as first 
choice in their enrolment with the Procurement 
and Assignment Service should not wait to be 
called on by state recruitment teams but should 
apply for immediate commissioning to the state 
representatives of the Procurement and Assign- 
ment Service, The Journal of the American Med- 
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ical Association advised in an editorial in its May 
16 issue. The Journal stated: 


Under the heading of Medicine and the War in this 
issue of The Journal appears an official statement by 
General Hershey, director of the Selective Service System, 
relative to the recruitment of physicians for the United 
States Army Medical Corps. This statement, addressed 
to the state directors of the Selective Service System, dis- 
cusses the new plan, already described in The Journal, 
whereby teams for the recruitment of physicians are es- 
tablished in the various states. Following a meeting in 
Omaha on May 8 the plan was extended also to all states 
west of the Mississippi River. In each state representatives 
of the Office of the Surgeon General of the Army, of the 
Adjutant General’s Office and the state representative of 
the Procurement and Assignment Service for Physicians, 
Dentists and Veterinarians will function as a team for the 
recruitment of physicians. They have authority to issue 
commissions in the grades of lieutenant and captain, im- 
mediately following physical examination. This step has 
been necessary because of the shortage now prevailing of 
five thousand physicians for the U. S. Army Medical 
Corps. No doubt physicians in more than adequate num- 
bers will respond. 


Never has there been any question of the patriotism 
of the medical profession! Any delay that has occurred 
up to now in enrolment has been associated with the de- 
sire of every physician to serve in the capacity for which 
he is best suited. The various technics that have been de- 
veloped for making such determination have apparently 
resulted in some delay by physicians in making themselves 
available prior to receipt of the enrolment form and ques- 
tionnaire now in the hands of every physician. Already 
many thousands of these enrolment forms have been re- 
ceived in the office of the National Roster. The names 
of physicians who select Army as first choice will no 
doubt soon be supplied to the state recruitment teams; 
they may then call on such physicians for immediate 
action. However, physicians must not wait for such call; 
they are needed now. They may apply for immediate 
commissioning to the state representatives of the Procure- 
ment and Assignment Service. 


The circular issued by General Hershey calls particu- 
larly to the attention of the local boards of the Selective 
Service System the type of consideration to be given to 
claims by physicians for deferment because of depend- 
ency. Physicians who are commissioned as officers will, 
of course, have much more difficulty in sustaining a claim 
based on dependency than would those who are enlisted 
in ranks below that of lieutenant or captain. 


As experience has developed, it becomes more and 
more apparent that many of the difficult problems asso- 
ciated with the recruitment of physicians are being solved. 
By a decision now prevailing, physicians who are not 
citizens may enlist in the United States Army and after 
three months of service may be made citizens. If the 
situation concerns a physician from abroad who is licensed 
to practice in one of the states, he may become a citizen 
by enlisting in the United States Army and after a period 
of three months may become a citizen and apply for a 
commission. 


Today the situation is much more complicated than 
in the times of previous wars. A system of extended 
residencies and assistantships associated with qualification 
for the certificates of the boards in the various special- 
ties now covers many young graduates in medicine. 
Especially needed at this time as a means of encourage- 
ment to such young men in offering their services to the 
armed forces is a definite action on the part of each one 
of the certifying boards indicating the extent to which 
it will accept military service as a part of the require- 
ment for certification in a specialty of medical practice. 


A meeting of the Committee on Medical Preparedness 
of the American Medical Association was held in Chicago 
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on May 9. The Committee on Medical Preparedness 
considered many of the problems which now confront the 
medical profession in relation to an adequate supply of 
medical officers for the armed forces. The headquarters 
of the American Medical Association is giving its fullest 
cooperation to the Surgeon Gencrals and to the Office 
of Procurement and Assignment. The American medical 
profession has never failed in its response to the govern- 
ment of the United States when its members were needed 
in time of war. 
4 


RESPIRATORS 


The National Foundation for Infantile Paraly- 
sis, 120 Broadway, New York, has published a 
valuable booklet entitled “Respirators; Locations 
and Owners.” This list of adult type respirators 
or “iron lungs” has been compiled from records 
available April 1, 1942, and contains only those 
machines which have been approved by the Coun- 
cil on Physical Therapy of the American Medical 
Association. For Florida, the following respirators 
are listed: 


Bushnell (Sumter)—Mr. J. H. Popham. 

Clearwater (Pinellas)—Mr. L. G. Cromartie. 

Gainesville (Alachua)—Alachua County Hospital (Owned 
by B. P. O. E.). 

Jacksonville (Duval)—St. Luke’s Hospital (3). 

Lakeland (Polk)—Morrell Memorial Hospital. 

Leesburg (Lake)—Theresa Holland Hospital. 

Miami (Dade)—James M. Jackson Memorial Hospital 
(2). (1 owned by American Legion). 

Ocala (Marion)—Munroe Memorial Hospital. 

Orlando (Orange)—Orange General Hospital. 

Pensacola (Escambia)—Pensacola Hospital (Owned by 
Escambia County Medical Society). 

St. Augustine (St. Johns)—Flagler Hospital (Owned by 
citizens of St. Johns County). 

St. Petersburg (Pinellas)—Mound Park Hospital. 

Tampa (Hillsborough)—Tampa Municipal Hospital (2). 

Umatilla (Lake)—Harry-Anna Crippled Children’s Home. 

West Palm Beach (Palm Beach)—Good Samaritan Hos- 
pital. 

Winter Haven (Polk)—Evans Motor Company. 


P24 
TIRES FOR MILK TRUCKS 


The following letter was mailed to the secre- 
taries of all county medical societies on May 19 
by Dr. Shaler Richardson, secretary of the State 
Medical Association. 


At the House of Delegates’ meeting in Hollywood, 
April 14, a resolution was adopted regarding the tire 
rationing program and the question of tires for vehicles 
engaged in the delivery of milk to private consumers. I 
was instructed to transmit a copy of this resolution to 
Leon Henderson, Price Administrator. On May 12 an 
answer was received from Charles F. Phillips, Acting 
Chief, Tire Rationing Division, Temporary Building D, 
Washington, D. C., transmitting the following: 


We are glad to have this opportunity to explain and 
clarify this matter. At this stage of the tire rationing pro- 
gram it is necessary and desirable that the Tire Rationing Reg- 
ulations be set up along broad lines and in accordance with the 
need for disposition of the existing rubber supply in terms of 
maximum public benefit. Frankly, the problem of tires and 
tubes for the thousands of vehicles engaged in retail deliveries 
to the home is one for which we have not, as yet, been able 
to provide an entirely satisfactory solution. The number of 
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vehicles involved represents a tire usage far beyond our abil- 
ity to supply. 
’ The problem of tires for trucks delivering dairy producis 
is one of which we are keenly aware and it is hoped that as a 
result of the present study some solution may be found. 
Meanwhile, none of us can afford to lose sight of the al. 
solute necessity of affording our armed forces first call on 
our rubber supply. That which remains is being rationed by 
local Boards with full and fair consideration of all the facts 
affecting eligibility in each case. Local Boards will be glad to 
give you full details concerning eligibility requirements. 


This information is for members of your county medi- 
cal society. 
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MEDICOLEGAL ACTIVITIES 


Mr. M. H. Doss, director of the Bureau of 
Narcotics of the State Board of Health, has sub- 
mitted the following information: 

George A. Munch of Tampa was convicted in 
Federal Court, April 9, 1942, for using the mails 
to defraud in the sale of bogus diplomas and 
Eclectic Board medical licenses, and was sen- 
tenced to five years in the penitentiary. 

Lyle Park Johnson of Williston was given a 
two-years’ suspended sentence and placed on 
active probation. He testified for the government 
in admitting he had paid $700 for his license to 
George A. Munch. 

Julio Gavilla Lopez of Tampa was given a two- 
years’ suspended sentence and placed on active 
probation. He testified for the government in 
admitting he had paid $1,200 for his license to 
George A. Munch. 

Robert T. McPhaul of Williston, attorney for 
George A. Munch, was sentenced to three years 
in the penitentiary. 

Ray Hoff of St. Petersburg was convicted in 
Criminal Court at St. Petersburg, April 14, 1942, 
for violation of the state medical laws. 

Eunice D. Ingham of St. Petersburg was con- 
victed in Criminal Court at St. Petersburg April 
14, 1942, for violation of the state medical laws. 

S. H. Reck of St. Petersburg was convicted in 
Criminal Court at St. Petersburg, April 14, 1942, 
for violation of the state medical laws. 

Helene O. Weiss of St. Petersburg was con- 
victed in Criminal Court at St. Petersburg, April 
14, 1942, for violation of the state medical laws. 

S. E. G. Winchester of Pensacola was tried in 
the city court, Jacksonville, April 7, 1942, for 
soliciting funds without a license, and a fine of 
$250 or ninety days in jail was imposed. He rep- 
resented himself as the field general of the War 
Work Council of the Society of Sociology and 
All funds solicited by this subject 


Prophylaxis. 
No such organization was 


were used by himself. 
known. 
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| BIRTHS, MARRIAGES AND DEATHS | 


BIRTHS 
Dr. and Mrs. Dan H. Funkenstein of Jacksonville 
announce the birth of a son on May 13. 
Dr. and Mrs. L. C. Gonzalez of Tampa announce 
the birth of daughter, Ivette Athalia, on April 12. 
Dr. and Mrs. Lynn W. Whelchel of Miami announce 
the birth of a daughter, Alice Susan, April 14. 





MARRIAGES 
Dr. Bernard T. Bell and Miss Inza Helene Fripp of 
Coral Gables were married on May 9. 
Dr. F. H. Kauders and Miss Phyllis Salter of Miami 
were married on April 12. 


DEATHS 


Dr. Philip Finkle of Brooklyn, formerly of Miami 
Beach, died March 12, 1942. 

Dr. Gladstone E. Francisco of Miami died May 2, 1942. 

Dr. J. Lee Summerlin of Gainesville died May 31, 1942. 





STATE NEWS ITEMS 





Dr. Edward Jelks of Jacksonville, as chair- 
man of the State Procurement and Assignment 
Service, accompanied by Major W. E. Murphree, 
M. C., and Major J. J. Laird, Infantry, visited 
three county medical societies during the month 
of May. 

The first meeting was held in Jacksonville, 
Tuesday, May 5, with the Duval County Medi- 
cal Society. The second meeting was held Tues- 
day, May 12, in Miami with the Dade County 
Medical Society, and the third on Wednesday, 
May 20, in Orlando with the Orange County 
Medical Society. 

Other members of the committee in attend- 
ance were Dr. Shaler Richardson at the Jackson- 
ville and Orlando meetings, Dr. Walter C. Jones 
at the Miami meeting, and Dr. Gilbert S. Osincup 
at the Miami and Orlando meetings. The three 
meetings were exceptionally well attended and 
the information brought to the members was re- 
ceived with interest and appreciation. 


a2 


Dr. Herbert W. Virgin, Jr. of Pensacola was 
again selected to demonstrate fractures of the 
spine in the spinal fracture booth of the A. M. A. 
Fracture Committee, at the Atlantic City meet- 
ing in June. 

ww 


Dr. Robert B. McIver of Jacksonville, sec- 
retary of the Chattahoochee Valley Medical As- 
sociation, announces that the officers and mem- 
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bers of the Council of that Association have voted 
to discontinue meetings during the present emer- 
gency. The present officials will serve until the 
first meeting after the war is over. This meeting 
will be held in Birmingham, Ala. 


P—4 


Drs. Carlos P. Lamar and D. A. Marion of 
Miami visited the Havana Medical School and 
hospitals in April. These doctors report that the 
Hospital Nacional Calixto Garcia and the new 
School of Medicine show considerable advance- 
ment, with the establishment of autonomic re- 
search centers in every service, all fully equipped 
and staffed. They also report that the hospital 
of the national police force is a marvel of or- 
ganization and development. 


EARL CUNNINGHAM MacCORDY 


Dr. Earl Cunningham MacCordy, 51, vice 
chief of staff at Mound Park hospital and for 
many years one of St. Petersburg’s most promi- 
nent physicians, died suddenly at his home on 
April 5. 

Widely known in state medical circles, Dr. 
MacCordy was local representative of the U. S. 
Public Health Service, which includes the U. S. 
Coast Guard. As chairman of the health and 
housing division of the St. Petersburg defense 
council, he worked untiringly until his death in 
organizing and instructing first aid classes. 

During the first World War, Dr. MacCordy 
served as a lieutenant in the medical division. 
Later he was attached to government hospitals 
in New Haven, Conn.; Oteen, N. C., and Aspin- 
wall, Pa. 

He was graduated from Tufts College Medi- 
cal School in 1916 and interned at Massachusetts 
General and Robert Brigham hospitals in Boston. 
He came to St. Petersburg from Aspinwall in 
1925 and began private practice. 

Besides serving as vice chief of staff at Mound 
Park hospital, Dr. MacCordy was a member of 
the staff of St. Anthony’s hospital. 

His marriage to Regina Barbara Melber, a 
graduate of Mound Park hospital nurses’ school 
and a member of Eureka chapter No. 5, Order 
of Eastern Star, took place March 4. 
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Dr. MacCordy was a member of the First 
Avenue Methodist church, was a Thirty-second 
degree Mason, a member of the Pinellas County 
Medical Society, the Florida Medical Associa- 
tion, the American Medical Association, the 
Yacht club and the Army-Navy club. 

Survivors include his wife, Mrs. Regina Mel- 
ber MacCordy; two sons, C. Ramsey MacCordy 
and Edward MacCordy, and his parents, Mr. and 
Mrs. Samuel MacCordy, Newport, R. I. 

The following tributes have been paid in 
memory of Dr. MacCordy by his colleagues: 


RESOLUTIONS 

WHEREAS, Almighty God has seen fit to take unto 
Himself our friend and associate, Dr. Earl C. MacCordy, 
in the midst of his professional, patriotic and civic la- 
bors, and 

WHEREAS, The Pinellas County Medical Society, 
The City of St. Petersburg and the National Defense 
Board has lost a willing, untiring, unselfish and faithful 
worker; his family a respected, loving husband and 
father 

BE IT RESOLVED that we extend to the family 
our sincere sympathy in their loss; and further 

BE IT RESOLVED that a copy of this resolution 
be placed in the records of the Pinellas County Medical 
Society, and that a copy be sent to the family and to 
the Florida Medical Journal. 

Adopted by Pinellas County Medical Society, May 
1, 1942. 

IN MEMORIAM 

With profound sorrow, the members of Mound Park 
Hospital Staff record the death of one of its most earn- 
est and zealous physicians, Dr. Earl C. MacCordy. 

Dr. MacCordy was suddenly stricken in the midst 
of his untiring work as chairman of the health and 
housing division of the St. Petersburg Defense Council. 

Besides serving as vice chief of staff at Mound Park 
Hospital, Dr. MacCordy was a member of the staff of 
St. Anthony’s hospital. 

In St. Petersburg which he loved and served, his 
patients and friends have suffered a severe loss, as he 
was always conscientious and faithful in all his varied 


activities. ; 
With the sense of community-loss is mingled a deep 


sympathy for the members of his family. 
Adopted by members of Mound Park Hospital Staff. 


OER 06 IS ah APG MII SONI SIE 
GLADSTONE EDWARD FRANCISCO 
Dr. Gladstone E. Francisco of Miami died 

suddenly on May 2, at the age of 35. 

Dr. Francisco was graduated from the Hahne- 
mann Medical College and Hospital of Philadel- 
phia in 1934. In 1937 he secured his license to 
practice in Florida and shortly thereafter moved 
to Miami. He was associate attending physician 
of the medical service of the Jackson Memorial 
Hospital from 1938 until the time of his death. 
During the last year or two, Dr. Francisco was 
considerably interested in the specialty or urology. 
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PHILIP FINKLE 

Dr. Philip Finkle, a newcomer in Florida, 
died on March 12. 

Dr. Finkle, who was born in Russia in 1894, 
was a graduate of Columbia University, class of 
1918. He practiced in New York City for many 
years. He secured a Florida license in 1939 but 
did not move to this state until a few weeks be- 
fore his death, when he opened an office in 
Miami Beach for the practice of internal medi- 
cine. He was a member of the Dade County 
Medical Society, the Florida Medical Associa- 
tion and the American Medical Association. 


| COMPONENT COUNTY SOCIETIES | 


DADE 
The regular meeting of the Dade County Med- 
ical Society was held Tuesday evening, May 5 
at the Jackson Memorial Hospital. Capt. Ted 
Vanderstempel, guest speaker, presented a lecture 
on “War Gases.” 


DESOTO-HARDEE-HIGHLANDS-CHARLOTTE- 
GLADES | 


The members of the DeSoto-Hardee-High- 
lands-Charlotte-Glades County Medical Society 
held a meeting on the evening of May 19 at the 
Hotel Simmons, Wauchula. Dr. W. C. Blake of 
Tampa was the guest speaker. 

DUVAL 

The Duval County Medical Society has paid 
100 per cent of its membership dues for 1942. 
With a membership of 192, it is the largest so- 
ciety on the fully-paid list. 

ORANGE 

Drs. R. R. Sessions and Arthur McGugan of 
Kissimmee entertained the members of the Orange 
County Medical Society on the afternoon and 
evening of May 21. Yachting, fishing and golf 
were features of the afternoon’s entertainment. 
In the evening a barbecue dinner was served at 
the country club. 

PALM BEACH 

Two visiting physicians from Chicago were 
guest speakers at a meeting of the Palm Beach 
County Medical Society held at St. Mary’s Hos- 
pital, April 27. Dr. James Callahan, instructor 
in bone surgery at the Cook County Graduate 
School of Medicine, spoke on fractured hips; Dr. 
Robert Hawkins discussed certain phases of ob- 
stetrics and gynecology. 
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PASCO-HERNANDO-CITRUS 
Dr. W. Wardlaw Jones of Dade City enter- 
tained the members of the Pasco-Hernando- 
Citrus County Medical Society at a steak dinner 
at the Gray Moss Hotel, Dade City, Thursday 
evening, May 14. A busifiess session was held 
in Dr. Jones’ office following the dinner. Minutes 
of the last meeting were read and adopted. Clin- 
ical case reports were given and discussed by all 
present. Drs. Jones and W. H. Walters gave re- 
ports of the state convention held in Hollywood. 
Present were: Dr. J. T. Bradshaw, San An- 
tonio; Drs. Jones and R. D. Sistrunk, Dade City; 
Dr. C. L. Carter, Inverness; Dr. W. H. Walters, 
Lacoochee; Drs. S. C. Harvard and G. R. Creek- 

more, Brooksville. 


PINELLAS 

Drs. E. B. Campbell and R. D. Murphy were 
the principal speakers at the regular dinner meet- 
ing of the Pinellas County Medical Society, held 
at the Shrine Club, St. Petersburg, May 1. 

On the evening of May 15 the society met at 
Hulette Lodge where a round table discussion 
was conducted. Dr. L. M. Gable acted as mod- 
erator. 

POLK 

The Polk County Medical Society and the 
Polk County Auxiliary met for dinner at Clark’s 
Restaurant, Bartow, on the evening of May 13. 
Dr. J. R. Boulware, Jr. of Lakeland, president 
of the society, presided. Dr. Henry Fuller of 
Lakeland read a paper on “Electrocardiograms.” 
The ladies heard a report of the state convention 
given by Mrs. C. H. Murphy. 


PUTNAM 

Members of the Putnam County Medical So- 
ciety held an interesting meeting at the Marion 
Hotel, Palatka May 5. Judge J. V. Walton, who 
has devoted much time to the study of the forma- 
tion of a venereal disease control plan, presented 
the necessary steps for such a plan. Eight army 
officers appeared before the group and discussed 
this subject. The society endorsed the plan. Dr. 
H. A. Johnson was appointed deputy health of- 
ficer for Putnam County by the president, Dr. 
Worth Brantley of Grandin. 

Dr. Allen P. Gurganious, chairman of health 
and housing, stated that the local blood bank 
had been formed, the funds needed had been 
raised, and that the blood bank would begin 
collecting blood from donors within a week. 


CONVENTION ECHOES 


CONVENTION ECHOES 

For the benefit of the host county medical so- 
ciety and the specialty groups that will meet at 
next year’s annual convention of the State Associa- 
tion, this column is printed. A communication 
from the Association’s central office in Jackson- 
ville was mailed to the chairman of each of the 
committees on arrangements of the Palm Beach 
County Medical Society, and to the secretary of 
each specialty group that held an annual meeting 
at Hollywood in conjunction with the State con- 
vention. In past years Convention Echoes were 
published in the proceedings number of the 
Journal. This year, however, the responses were 
so meager that this column was held up until 
June. No response was received from chairmen 
of local committees and specialty groups that are 
omitted in the following writeups. 


CABINET COMMITTEE 


Lloyd J. Netto, Chairman 

The organizing of and working with local committees 
on arrangements of our Palm Beach County Medical So- 
ciety were indeed a pleasure, in spite of the difficult 
situation created by the necessity of transferring the 
annual convention from Palm Beach to Hollywood. Each 
of our committees functioned efficiently and we hope that 
the entertainment features met with the approval of the 
members, guests and ladies who attended. I wish to take 
this opportunity of publicly thanking the members of our 
county medical society for their splendid cooperation. 
We feel that holding our annual meeting under one roof 
adds greatly to its success. Best of luck and good wishes 
to the members of Pinellas County Medical Society at 
the 1943 convention in St. Petersburg. 


COMMITTEE ON HOTELS 


Roy O. Cooley, Chairman 

The main function of our committee was to prepare 
a list of hotels and room rates for those who did not 
wish to be guests at the headquarters hotel. Our commit- 
tee made the necessary hotel arrangements in Palm Beach, 
and then made similar arrangements when the convention 
was transferred to Hollywood. We assume that our list 
was adequate, as there has, to date, been no word to the 
contrary. I wish to thank each member of my committee 
for his hearty cooperation. 


ASSOCIATION OF DERMATOLOGY AND SYPHILOLOGY 


Wiley M. Sams, President 
Our program was disrupted to some extent, owing to 
the fact that a number of our members in military ser- 
vice were unable to attend. The next meeting of our 
Association will be held in Jacksonville, Sunday, July 12, 
at which time the annual election of officers will be held. 
The attendance at the Hollywood meeting was 6. 


SOCIETY OF OPHTHALMOLOGY AND 


OTOLARYNGOLOGY 


C. E. Dunaway, Secretary 

We had a very successful meeting in Hollywood and 
were greatly honored to have Dr. Frank E. Burch of 
St. Paul, Minn., as our invited guest. Dr. Allen Green- 
wood of Boston and Dr. John H. Barnhill also honored 
us with their presence. The newly elected officers are: 
president, Dr. Shaler Richardson, Jacksonville; vice pres- 
ident, Dr. R. E. Repass, Miami Beach; secretary (re- 
elected), Dr. C. E. Dunaway, Miami. The attendance 
totaled 52. 
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ASSOCIATION OF INDUSTRIAL SURGEONS 
Richard H. Walker, Secretary 


The newly elected officers are: president, Dr. Frank 
D. Gray. Orlando; president-elect, Dr. Kenneth A. 
Morris, Jacksonville; vice president, Dr. F. A. Vogt, 
Miami; secretary-treasurer, Dr. Richard H. Wajker, 
Orlando. The attendance at the scientific session was 30 
and at the smoker, 40. 


FLORIDA SECTION, COLLEGE OF PHYSICIANS 
Kenneth Phillips, Secretary 


There was an increasing interest displayed in the 
program this year. Also there was definite evidence of 
increased interest in the welfare of the American College 
of Physicians and its various subdivisions. Dr. J. E. 
Paullin of Atlanta was installed as president of the Ameri- 
can College of Physicians at St. Paul during the session 
beginning April 20. The attendance at the scientific ses- 
sion was 42 and at the luncheon, 38. 


RAILWAY SURGEONS 
Walter C. Page, Secretary 


To most of the older members, the 1942 meeting and 
program were of the best balanced and most useful that 
we have held during the nearly a quarter of a century 
that our Association has been in existence. The scientific 
program was designed to meet the needs and diversified 
form of service that is usually required of the men who 
are in the railroad medical service, especially those lo- 
cated in the smaller cities and towns. One outstanding 
event of the program was the address of Dr. Joseph D. 
Collins, chief surgeon of the Seaboard Airline Railway, 
our invited guest speaker. Newly elected officers are: 


president, Dr. Frank D. Gray, Orlando; vice president, 
Dr. Vernon A. Lockwood, St. Augustine; secretary-treas- 
urer (reelected), Dr. Walter C. Page, Cocoa. Attendance 
figures not submitted. 


HEALTH OFFICERS 
W. E. Van Landingham, Acting Secretary 


The outstanding features of our meeting were the 
discussions pertaining to the administration of a small 
county health unit, and the importance of epidemiology. 
The annual election of officers is held in December. The 
attendance totaled 13. 


BOARD OF PAST PRESIDENTS 


Dr. Henry C. Dozier of Oklawaha on Lake Weir 
forwarded the following letter dated May 25 to Dr. 
William E. Ross, former chairman of the Board of Past 
Presidents. 


My dear Ross: Know nothing that has given me a greater 
‘lift’ than the ‘President’s Breakfast’ menu, with the names 
of those ‘missing me’ signed on the back. Those names, I 
know, were more than ‘doctors’—they were ‘friends,’ and I 
appreciate their thoughtfulness more than I can express. 

Am beginning to sit up—can walk to bathroom and meals, 
and sit up, without any bad effects—but that seems to be the 
limit of my physical capacity. Have had some nice letters 
from friends who have suffered the same coronary disability, 
and they all say ‘rest and in a few years you will be O. K 
again.’ That’s encouraging and I am still hoping that I can 
see all you boys again, and possibly return to the life that gave 
me so many happy years. Thanks to you all. 


The menu to which Dr. Dozier refers was signed by 
the following past presidents: Henry E. Palmer, Homer 
Pearson, W. P. Adamson, G. R. Holden, O. O. Feaster, 
J. A. Simmons, F. J. Waas, Julius C. Davis, Herbert L. 
Bryans, Edward Jelks, Leigh F. Robinson, J. S. Turber- 
ville, and William E. Ross. 
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Epo University of Florida—School of Pharmacy 
GLYCINE 

According to Sollmann,* glycine (amino-acetic 
acid, NNR) has given beneficial results in some 
cases of myasthenia gravis and muscular dys- 
trophy. It causes a large increase of the creatine 
metabolism with pronounced improvement in the 
histologic picture and in the clinical symptoms. 

In cases of fatigue, reports vary as to the 
curative action of glycine. While one author 
claims that glycine increases strength in man, an- 
other demonstrates that it is no more effective 
than a placebo. It seems fairly well established, 
however, that glycine effects creatine metabolism, 
which in turn plays a leading role in the meta- 
bolism of skeletal muscles. 

In a recent report* 14 distinct and different 
tests of strength and endurance were described, 
showing the action of glycine. Forty patients 
received a daily dose of 6 Gm. of glycine, and 
results were checked against a control of 19 pa- 
tients who received a fixed quantity of sugar. In 
the test group, grip strength and lifting strength 
improved materially, increasing even as high as 
22 per cent. 

Of recent interest has been the definite asso- 
ciation of thiamin hydrochloride with fatigue.’ 
In induced thiamin deficiencies in man, fatigue 
develops early as the first symptom of deficiency. 
In fact, the early stages of induced deficiency 
of vitamin B,; resemble neurasthenia symptomati- 
cally. In a gross analysis of fatigue, a French 
author* reported that cyclists who ingested thia- 
min hydrochloride before endurance tests noticed 
definitely less fatigue after fixed exercises. He 
recommended the use of thiamin hydrochloride 
by all persons who do physical work or who al- 
ready suffer from asthenia or fatigue. Experi- 
mental work on animals has shown that thiamin 
delays fatigue in muscles of the frogs.” 

Of perhaps more than empiric use, then, 
would be the employment of therapeutic doses 
of thiamin and glycine in fatigue or asthenia, 
glycine usually being given in a minimal dose of 
from 5 to 6 Gm. daily (78 to 93 grains). 
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A LETTER FROM THE PRESIDENT 
Dear Friends and Co-workers: 

As your president for the coming year, I ex- 
tend to you my sincere greetings. May I express 
thanks for the high honor given me. I feel very 


keenly the responsibility that rests upon me and 
must ask for your suppor* and cooperation in all 


the work that is undertaken. This year as per- 
haps never before in the history of our country, 
we need cooperation, loyalty, trust, friendship, 
and a determination to do all in our power to 
keep this nation God-fearing and free. 

Our charges for the coming year are much 
the same as those of last year. This year, how- 
ever, we must think of each charge in the light of 
national defense. May I mention a few. This 
year nutrition is most important, because the 
strength of the nation depends upon the health 
of the individual. The health of the individual 
depends in a large measure upon the hygienic 
conditions of the public. Therefore, the dis- 
semination of information by the distribution of 
Hygeia is of utmost importance. This is also 
true of the educational radio programs sponsored 
by the American Medical Association. These 
two sources of information will aid immensely in 
calling to the attention of the public the im- 
portance of tuberculosis, cancer, and venereal 
disease control. 

I would like every county and district presi- 
dent to please send to me and to all state offi- 


cers and chairmen a complete list of local offi- 
cers and chairmen with addresses, as soon as 
possible, if this has not already been done. This 
information will be very much appreciated. 

The value of having Hand Books for all of- 
ficers and chairmen cannot be over-emphasized. 
These books can be handed down from year to 
year. If your Auxiliary has not been supplied, 
please see to that this year. Subscribing to and 
reading the Bulletin is most important if we 
wish to be well informed. The Bulletin is only 
$1.00 a year. 

I wish for all of you a very pleasant summer. 
Because of the war we will be busy with defense 
work one way or another. Spend a little time 
planning your work for the coming year. I shall 
be glad to hear from you at any time if I can be 


of service to you in any way. 
Lida A. Krueger 
(Mrs. F. W. Krueger) 
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“EUREKA, | BELIEVE 


- THIS IS IT!” said 
A Doctor When He Saw This 
New Spencer Brassiere 











A physician, after seeing a demonstration of the new 
Spencer Uplift Brassiere on one of his patients, exclaimed, 
“Eureka, I believe this is it!” He had been seeking a 
Brassiere that would adequately support heavy breasts, 
without compression. 

This new Spencer Brassiere is individually designed, 
cut and made for the one patient who is to wear it. It 
supports and holds the breasts in natural position, thus im- 
proving the circulation of the blood through the breasts. 

When worn during pregnancy, this new Brassiere helps 
prevent outer skin from stretching and breaking. During 
the nursing period, it helps prevent caking. 


Special Sleeping Brassieres 
Augment Day-Time Treatment 


This new Brassiere may also be designed for wear 
during sleeping hours, so that your prescribed treatment 
will be constant. It is desi aad to permit automatic ad- 
justment to the turning and twisting of the body during 
sleep, yet provides positive uplift for the breasts. 

For service at your office, the hospital or patient’s home, 
look in telephone book under “Spencer Corsetiere” or 
write direct to us. 


MAY WE SEND YOU THIS BOOKLET? 


SPENCER M™3ivizuatiy 
SUPPORT 


Abdominal and Back Sup- 
ports - Breast Supports 
SPENCER CORSET COMPANY, Inc. 
129 Derby Ave., New Haven, Conn. 
In Canada: Rock Island, Quebec. 
In Baplends Spencer (Banbury) Ltd., 
Ban on. 















HOW SPENCER SUPPORTS AID ury, 
THE DOCTOR'S TREATMENT f Please send me booklet, “How Spencer 
Supports Aid the Doctor’s Treatment.” 
cee M. D. 
rareecergee idles 
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i D ’ ‘4 , , 
Dr. Randolph Ss Vanitarium 
JACKSONVILLE, FLORIDA 
Registered A. M.A. 
FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Comfortably furnished rooms. Home atmosphere em- 
phasized. Utmost privacy. Tactful nursing. Number pa- 
tients limited to insure maximum attention. 


TAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist 


4422 HERSCHEL STREET JACKSONVILLE, FLA. 
PHONE 2-2330 

















JACKSONVILLE 


ORLANDO 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


T. EMMETT ANDERSON 


HENRY L. PARRAMORE 
Vice-President 


Pres. and Gen. Mer. 


YOUR PATRONAGE GREATLY APPRECIATED 











HOW WELL CAN YOUR 
PATIENTS SEE? 


American eyes on civilian defense—on J 
defense production-—on the target for to- 
night . . . all see more efficiently thanl s 
to American professional and scientific skill, 
but with the progress of your professional 
technique, had you not encouraged us to 
strive constantly for improvements . . . 
Had we decided that no finer Tillyer lenses 
could be made than those we first produced 
—had we been reluctant to make improve- 
ments in instrumentation . . . Had you 
and we not sought unceasingly for ‘‘some- 
thing better," America would not have the 
finest vision in the world today—a vital 
advantage in all phases of war effort. 


“te 


BUY UNITED STATES GOVERNMENT WAR BONDS 


emummstHs American 0 Optical COMPAN Yas 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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Ore re Neuritic Symptoms%, 


[ ls Pregnancy due Ze a daficiesicy * 
| of uitamin Br (thiamine)? | 


Uc common neuritic symptoms of pregnancy as pains in arms and 
legs, muscle weakness, and (less frequent but more serious) paralysis of 
the extremities may result from a shortage of antineuritic vitamins, recent 
investigations appear to show. Although neuronitis of pregnancy has long 
been considered a toxemia, no toxins have ever been identified. 
Clinical observations of Strauss and McDonald lead to the conclusion 
%, that the condition is a dietary deficiency disorder similar to beriberi, caused 
*® by lack of vitamin B,. They report recovery in their cases receiving this 
therapy, including dried brewers’ yeast. 


Hyperemesis as Cause of Avitaminosis 


Wechsler observes that all cases of polyneuritis of 
pregnancy recorded in the literature were preceded by 
long periods of severe vomiting. “It would seem,” he 
adds, “that because of actual starvation these patients 
suffered from avitaminosis and consequent neuritis,” a 
view likewise held by Hirst, Luikart, and Gustafson. 
Plass and Mengert observe that the practice of giving 
high carbohydrate feedings for hyperemesis gravidarum 
is still more likely to cause avitaminosis. 

Dried brewers’ yeast, as it is far richer than any 
other food in vitamin B, (thiamine), is being used with 
benefit both in the prevention and treatment of poly- 
neuritic symptoms of pregnancy. Lewy found that 
additions of yeast to the diet reduced electric irritability 
of the peripheral nerves and brought clinical improve- 
ment. Vorhaus states that he and his associates, after 
administering large amounts of vitamin B, (thiamine) to 
250-patients having various types of neuritis, including 
that of pregnancy, observed in about 90% of cases 
“varying degrees of improvement, i.e., from partial relief 
of pain to complete disappearance of all symptoms.” 


1598 
def 
fi 


Z 


LLEE 


x2 





Need for Vitamin B, (thiamine) 
Consisting of nonviable yeast, Mead's Brewers Yeast 


in Lactation 
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the nursing mother also needs a supplement of vitamin __¥'") units per gram (20 International units of vitamin 

B, (thiamine) from 3 to 5 times the normal requirement. B: and 20 Sherman units of vitamin G per tablet). 
It is accepted that during pregnancy and lactation the Supplied in bottles of 250 and 1,000 
requirement for vitamin G (riboflavin) is increased. tablets, also in 6-oz. bottles of powder. 
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